Two words, gerontology and geriatrics, have with remarkable suddenness made their home in the English language. The word geriatrics was coined in I9I4 by the American, I. L. Nascher (from the Greek geron, an old man, and iatrikos, medical treatment) to distinguish the special branch of medicine dealing with senile diseases, on the analogy of pediatrics, the study of children's diseases. The medical profession in England sometimes ignores the whole subject as a special branch and sometimes uses the word without comment as suitable English nomenclature; the lay public has in many cases taken up the word, but tends to use it with the wider connotation of gerontology. Gerontology is the study of all the problems of ageing: medical, psychological, social, economic, cultural. As a word it has hardly arrived in this country yet, but with the growing interest in old-age problems, it seems hardly likely that it will remain long unadopted.
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The present age-conscious generation-with its national registration, its different identity cards for the young, middle and old age-groups, its post-war planning of social security measures and the warnings of its statisticians on the changing agecomposition of its population,-is perhaps more aware of its higher age-group than any previous generation. In less than half a decade, problems of the condition of the ageing members of our society have become a paramount topic of the day and their solution a target for to-morrow.2
Awareness of the earlier age-categories, childhood and adolescence, has become increasingly acute within the last hundred years or so. The earliest pediatricians experienced much difficulty and many discouragements before convincing the medical profession that the ailments of children required special treatment and establishing pediatrics as a special branch of medicine. With the increase of interest in child conservation, medical interest in pediatrics increased and to-day this is one of the most important branches of medical science. Child psychology and the problems and maladjustments of youth have produced endless literature and'it is now quite outmoded to take the storms and stresses of adolescence for granted as being the inevitable accompaniments of physical changes. It is accepted that the transition of life from childhood to adulthood may be full of causes for conflict, fear and defensive behaviour, and many psychologists have described cases of children who, on the threshold of the new phase of life, have shrunk back into the refuge of infantile fantasies.
There is, however, a conspicuous lack of apparent interest on the part of psychologists in the difficulties of the passage from maturity to old age. Yet there is surely matter enough for expert consideration, experiment and guidance in the conflict peculiar to the period of entry into old age, the conflict between the fear of death and desire for its postponement, on the one hand, and on the other fear of the ills and losses and disappointments of the remaining stretch of life, should the desired length of years be vouchsafed. Jung3 stands out as a rare modem psychologist to speak with sympathy and understanding on this subject, and goes so far as to advocate special schools for adults to prepare them for the new responsibilities which await them in the last stage of life.
While there is a dearth of objective commentary, there is no lack of literary evidence of the ambivalent attitude to old age from the earliest times to our own day. Down through the ages comes the accepted paradox: the whole of life is too short, its last part is too long! In Biblical times, old age was the repository of knowledge and wisdom ("ask thy father and he will show thee, thine elders and they will tell thee") and the reward of righteous living ("that thy days maybe prolonged"). But David's dirge of the final years ("yet is their strength labour and sorrow") and the vivid picture in Ecclesiastes, of the years "when you shall say, I have no pleasure in them," are undoubtedly expressive of the spirit of the times. Of Cicero's De Senectute, the classic of consolationliterature on the subject, Montaigne said, "Cicero's book gives one an appetite for old age." Yet it was Cicero who was responsible for the famous dictum, Senectus ipsa morbus est-''old age is itself a disease"-on which so much later philosophy and scientific effort were based.
In showing a fine understanding of Galen and Hippocrates, was rescued by FloyerIn in a more receptive age and presages much of the attitude of modem geriatrics. The doctrine that the process of ageing is wholly pathological, while it shirks the acceptance of inevitability in any diminution of powers, is a direct stimulus towards hygiene in all its forms. Metchnikoff's theory of auto-intoxication induced by external factors as the preventible cause of old age and death gained immense popularity of a valuable and constructive kind, since, along with his advocacy of sour milk for the destruction of putrefactive bacteria, he proposed a life-extension code of orthobiosis-right living, physically, mentally and socially. 13 The eagerness with which a regimen for prolongation of life can be seized by the public is shown by the wave of enthusiasm aroused by Hufeland's book; the word Makrobiotik, and the "Hufelandist movement" dominated a generation's thought. As much that is best in the national health measures of to-day grew out of public fears of the miasma of disease and the instinct of avoidance, so the individual fears of burdensome old age and everpremature death contributed their quota to hygiene and preventive medicine.
That old age is a condition that needs care has been recognized since the days of Hippocrates, the father of medicine, who differentiated and enumerated a catalogue of ailments peculiar to old people. Just as the goth Psalm caused the widespread, fatalistic fixation of the span of life at seventy years, so the i2th chapter of Ecclesiastes has had enormous influence on later descriptions of the recognizable ills of approaching senility. From the sixteenth century onwards, books'4 have appeared, interpreting the allegorical passages and illuminating them with observational recording of the outstanding characteristics of old age-the tremor of the hands, the tendency to stoop, the loss of teeth, the inclination to early waking, the failing eyesight, the growing apprehensiveness of environmental dangers, the greying of the hair, the waning of sexual desire and potency.
The earlier "care" literature of old age has the same tendency as the "cure" literature-the prescription of temperance for a healthy old age and prolonged life, with an occasional flash of insight into the effect of mind on body. Plutarch advised his ageing contemporaries to "keep your head cool and your feet warm; instead of employing medicines for every indisposition, rather fast a day; and while you attend to the body, never neglect the mind." The sixteenth-century "apostle of senescence," Luigi pensioners, has contributed a good deal to encourage the co-ordination of geriatrics with institutional and home after-care, has been awarded a grant by the Nuffield Foundation, augmented by the London County Council, for research into chronic pathological changes in the aged.34 In medical practice, the profession begins to recognize that, by extending life and the proportion of the long-lived, it has helped to create a situation with wide social and economic implications, and to take its share of the responsibility. The changing agecomposition of the population has focused greater attention on chronic and degenerative diseases and on hospital and home care of the aged and infirm; medical officers are drawn into group surveys of the living conditions of their ageing patients. 35 In gerontology, as in other departments, medicine can no longer remain an independent, self-contained institution but must be linked with other social processes in the culture pattern.
While the present preponderance of old and elderly in the population is historically unique, the effect of a rapidly changing civilization in precipitating a social problem in the form of a section of the community has had its parallel in English history. In the sixteenth century, the rise of the new economy, the expropriation of the peasantry and the dissolution of the monasteries flooded the country with unemployed and unemployable thousands. While methods of driving and harrying could be used with the so-called "sturdy beggars," it was perceived that the so-called "impotent poor," of whom the aged formed a great part, must somehow be provided for or disposed of. The Poor Law Relief Act of Elizabeth in i6oi was the first act acknowledging State responsibility in the matter. There had been hospitals ("God's Houses") in mediaeval times, maintained by the Church, for the care of the aged and sick, rather than for their treatment, and many almshouses were founded for the same purpose during the sixteenth century, when charity as a divine injunction made good works a means of grace.
It is rare in the earlier philosophical and medical literature to come upon any reference to the aged as a group of people on the high age level. The writers are as a rule individuals themselves old, specially gifted, writing subjectively of their own experiences and for their own leisured kind. The history of the care and treatment of the aged groups of society is a history of opinion as to who is responsible-the family, the individual nearest of kin or of neighbourhood, the State, the employer, private charity, the people-and in the nature of that opinion is reflected the economy, the sanctions, the experience, in short the whole culture pattern of a given society. The answer which seems to be arising to-day to the questionings of generations is that the aged, with proper cooperation from society, need no longer be the dependent group they have been made in the past and can take over a great deal of their own responsibility and a share of the group-load with it.
The centuries-old lament over impaired efficiency and diminishing powers with agemg has at last become outmoded. With the mobilization of a large percentage of older workers in the war effort, there has been no time to listen to this complaint, unless to seek to improve matters. This is the largest group and consists of those children with true infantile eczema. There is commonly a history of family allergy such as asthma, hay fever or eczema, and really severe cases can give a history of allergy in the families of both parents.
The child is well at birth but shows first signs of skin trouble when about eight to twelve weeks old. This consists of a papular, papulo-vesicular or vesicular eruption involving the face and body, with a special tendency to affect the limb flexures. Typically a patch consists of an ill-defined erythema, closely set with vesicles, which is intensely pruritic and the child makes frantic efforts to scratch. Trauma leads to removal of the tops of the vesicles and to the exposure of a raw weeping surface which becomes crusted with dried serum. Persistent rubbing and scratching lead to an extension of the inflammation with infiltration and fissuring, and the child finally presents an excoriated, wizened, woebegone appearance that is characteristic. The disease is persistent and chronic, and prone to relapses and recurrences, but there is often a spontaneous improvement or healing towards the end of the second year.
It is in this group that eczematous infants may exchange their skin condition for asthma or hay fever as they get older, and they may go on to the chronic atopic eczema of later childhood, adolescence and adult life, with thickening and lichenification of the skin flexures. It is in this group, too, that the eczematous infant will give positive skin tests to proteins more frequently than in the other groups or than in normal children, but in my view this sensitivity is not specific, since I have found that the skin in infantile eczema will tend to show a positive result to a large number of protein skin tests, and that the withdrawal of these proteins seems to make little difference to the course of the disease. Occasionally one will find a child benefit markedly by the withdrawal of the protein to which it is especially sensitive. Substances which commonly give positive skin tests in these infants are Egg (particularly Egg-white), Milk, Wheat and Barley.
Treatment
The importance of local treatment is hardly to be overestimated, and all efforts must be made to protect the infant's skin from the environmental changes to which they seem unable to adjust themselves in their journey from the uterus to the outside world.
The infant must not be exposed to direct sunshine, strong winds or severe changes of temperature, and the temperature of the room should be kept evenly about 700 F. Clothing should be loose, light and soft, and wool should never be worn next to the skin; smooth cotton garments should be used in preference.
